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which this data is colliected.

GENERAL ms-rnuc-nons
if a preprinted fabe! has been provided, sffix
it in the designated space. Review the inform-
ation carefully; if any of it & incorrect, cross
through it and enter the correct dsta in the
appropriate fill—in area below. Also, if any of
the preprinted data Iis sbsent (the area to the
left of the /abel space lists the Information
that should appeer], please provide it in the
proper fill—in area(s/ befow.
complete and correct, you need not complete
W, V, and Vi [except VI-B which
must be completed regardless). Complete sit
ftems if no label has been provided. Refer to
instructions for detailed item descrip-
tions and for t:: legal authorizations under

INSTRUCTIONS Complete A through J to determme whethar you naed to submu any permn apphc.atmn forms to tha EPA lf you answer "y
questions, you must submit this form and the mpplemental form listed in the parenthesis following the question, Mark “X" in the box in the third column
* to sach question, you nead not submit any of these forms. You may answer “no” if your ectivity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold~feced tsnns.

If the label is

” %0 any

X" ARK X"
$PECIFIC QUESTIONS ves|wo [, S00%, SPECIFIC QUESTIONS Yus | wo Laryomner
A. Is this facility 8 publicly owned treatment works B. Does or will this facility either existing or proposed) '
which results in 8 discharge to waters of the U.S.? X Include a concentrsted anima! feeding operstion or X
(FORM 2A) squatic animal production facility which results in a
NTH.T) = discharge to waters of the U.S.? (FORM 28B) TR m
€. Is this a facility which currently results in dischal D. 1s this a proposed facility {other than those described
to waters of the U.S. other than those described X in A or B above) which will result in a discharge to X
_A or B above? (FORM 2C) 22 . _waters of the U.S.? (FORM 2D} TR ) 17
. . - . F. Do you or will you inject at this facility industrial or
E. Does or will ""; facility treat, store, or dispose of \XJ X municipa! effluent below the fowermost stratum con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
TR > underground sources of drinking water? (FORM 4) I &) 33
G. Do you or will you inject 8¢ this facility any produced K .. . e .
watevr or other fluids which are brought to the surface H. Do you o will you inject st this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such ss mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oit or natura! oas, or inject fluids for storage of liquid tion of :09“ fuel, or recovery of geothermal energy? |
hydrocarbons? (FORM 4) 5a_1 38 % (FORM 4) 37 ] 38 »
T. Ts this facility a8 proposed stationary source which is J. 13 this fecility @ proposed stationary source which Is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listec in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air poilutant regulatad under the Clean
Cilean Air Act and may affect §r be located in an Air Act and may affect or be located in nn mmmant
sttainment ares? (FORM 5) * -1 a0 1 &1 at .ua? (FORM 5)
til. NAME OF FACILITY e SR SRR A R RRRe M A S R AR G RN kg
< ] R A L L
TisxriE DuPoxyf d e /Y(MGUK.S + CO /A/C : |
3114 - 32930
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v. FACILITY MAILING ADDRESS

BOX
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Vi. FACILITY LOCATION
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8. COUNTY NAME .
R LI T 1 ¢t 1T 7377 1T 1T 7T 77T 17T 17T 1T 71Tt 7T
P@//a/}ﬂa-bfy//; : ]
46 -

C.CITY OR TOWN b.sTaTe] £.zircooe | F- COUNTY CODE -
= lTﬁﬁ’)ff1ﬁillTﬁﬁlllt1ll T L L I O ilh
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F TlNUED FROM THE FRONT

A v“ st CODES (4-dlglt, in orderofprioriry} :‘ SRV _;.‘ % : ety SR R e ,I.. e s B od - b ety S
A. FIRST s .\, sECOND )
=T T, V.-, |fspecify) Vo sl T T T Tspecify) h
7 X?‘:’ / ?/}/A// AND RAligp PRIGCTS b7 NA
18 190 3118 -
, C. THIRD D. FOURTH
: T 1 ;
<T 7 T T lspecify) oS {specify)
71 . . NA 4 I NA
¢35 1 10 hd L1 "."‘L‘ - ".
vill. OPERATOR INFORMATION e A S S e eyt S N C e Yy S I . SR R R et
A. NAME R . 1s the nama listed in
3 LI T 17 1T 1T 1T 1T T 1T VP v T 1T T 7 I r it 1T 17 15117 75rT1T 17T Taid ! L‘;P:"V?“l-Allnth!
(N ] PE ANEmed RS co /4 ~NC
8|< ID‘;.Jg.,4+A.....,J#AL..,.,JLL,,,,‘+, F 0 vyes CINo
[ 14
e § 018 - - .
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box. if *“Other", specify.) O. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) < P AR T
S = STATE O = OTHER (specify) e Al (Do x||77|3& 77
P = PRIVATE 5 as % - ]l - mijem - 0
€. s'rnzz'r on ro lox
1T 1T 11 T 1T 7T T T 777 T T 17T T 71 1T 7T 7T 7T T°7
; oe¢ ] mnrakc‘f Sr‘&cc‘l‘ N
. o " —
F.CITY OR TOWN G.STATE ™. 2I1P CODE }[IX, INDIAN LAND z <
XS L L L I L L N ML DR BN B N S B SN B S R B B I B pl - T— T T T [ the facility tocated on Indian Iands"
bu/l—m/aléf‘o,g/ Wy 9 ¥9§%
B oA A ' L oA 1 ek A ol A A ol i A - s " - | k. L AL 1 % YES m No
LI NRL
X. EXISTING ENVIRONMENTAL PERMITS Zcirs s . - 2 D
A. NPDES (Discharges to Surface Water) 0. PSD (Alr messxans from Proposcd Sources}
:,,P|ﬁ11T15/1 5]111 KAN 11T4|//11TTﬁ|1|E
9 N 9 0 o / 0 5 v A 9 P -l k. ﬂL A A
15 L1817 Srtulnlota —— - A . J*’J_;T‘
®. uic (Underground Jn;ecnan of Fiuids) €. OTHER (specify)
KA T T 1 T T T 7T T 1T 717 3 03 S A L B T B ML L T T
U v Zid ) e Mmu/c—vp fspeciry)
18 {18 1Y Il‘. * -J ‘. — - 4 l“ 18116 ] 17 |l‘ -+ A 4 —+ JIO
€. RCRA (Hazardous Wastes) E.OTHER (.rpeclfy}
(3 I T T T T T T T T T (2 KA T T T T 1T T 17T T ;
9 1R 7 5 St & ,,,mt//‘d, (specify)
ol . ol i SR 4 o A iy A L A A A S oh A 4. Y
18 18117 19 . - 30 18 '1-5 -
X1 MAP 8B o W T T by £ T e

) .‘4&

Attach to this application a topographic map of the area extendmg to at least one mlle beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See u;xructnons for precnse requtremens.

Xi1l. NATURE OF BUSINESS (provide a Grief description] g

PrRo Do cTronw oF Prwr s #~o ASSac asern

SwrZ /Zr3es CoORTrn &  I7RTeEs/Fe S SRANL TS ERPRAC AL

I DECQ 2o T I AN TRAESE ATETFT

XiH. CERTIFICATION {see instructions)

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A.NAME & OFFICIAL TITLE (1ype or print) B. 53IGNATYURE ‘
WA Beaoes B M /
\//('L 19/ej/DcN/~fﬂAJJCJ4F/ADM .

C. DATE SIGNED

COMMENTS FOR OFFICIAL USE ONLY T N g
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E.I. duPONT de NEMOURS CO., INC.

PHILADELPHIA WORKS

3500 GRAYSFERRY AVENUE
PHILADELPHIA, PA. 19146
PAD 002311884

ADDITIONAL INFORMATION FOR SECT. X, FORM I (EPA FORM 3510-1)

CITY OF PHILADELPHIA LICENSES:

#051289 Bulk Storage of Flammable Liquids
#051228 For Acetylene Burner

#0338 Storage of Compressed Gas.
#051286 Storage of Hazardous Chemicals

LICENSES RE: AIR POLLUTION:

#245342 Paint Manufacturing Process - Bldg. 176
#245341 Paint Manufacturing Process - Bldg. 193
#245338 ‘ T/C Load and Unload

#245340 Acrylic Resin Operation

#245336 Alkyd Resin Operation

#250392 Epoxy Resin Operation
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Pleas? print or type in the unshaded areas only
(fill-iin areas are spaced for elite type, i.e., 12, charﬁ “s/inch).
FORM -&IRONMENTAL PROTECTION AGENCY

n A HAZ. .4ADOUS WASTE PERMIT APPLICATI
\ Y4 EP o

Consolidated Permits Program
!'I‘hu mformahon h required under Sechon 3005 of RCRA )

RCRA
FOR OFFICIAL USE ONLY

AFPLICATION | DATE RECEIVED]| y .
APPROVED | (yr.mo, & day) COMMENTS

S
23 24 29 )

I1. FIRST OR REVISED APPLICATION

Place an X" in the appropnate boxin Aor B below {mark one box only) to |ndsca\e whe(her xhns is xhe ‘hrst apphca\non you are submmmg for your facnmy ora

revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’'s
EPA |.D. Number in Item { above.

A. FIRST APPLICATION (place an *‘X* below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. 2.NEW FACILITY (Complete item below.)
(2 Complete item below.) 3 FOR NEW FACILITIES
< e TN oAy} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TH o TAY 7;?:,’,'0?22:;:) %:ZEA
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8] [t]7 3| 1+ |5 (use the boxes to the left) ] | JTionBESAN OB IS N
19 73 T4 38 38 il 73 24 23 ¢ 17 18
B. REVISED APPLICATI ON (place an X" below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS [[J2. FaciLITY HAS A RCRA PERMIT
72 72
I11. PROCESSES — CODES AND DESIGN CAPACITIES bRkt o ' A ke A 4 RSN B i
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provuded for

entering codes. 1f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes beiow, then
describe the process (including its design capacity) in the space provided on the form (ftem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. \
1. AMOUNT — Enter the amount. :
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below thet describes the unit of
measure used. Only the units of measure that are listed below shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: : Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T0! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
H METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemlcal T04 GALLONS PER DAY OR
would cover one acre to a thermal or bxologrca{trea ent LITERS PER DAY
depth of one fool) OR processes not occurring in tanlu
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . v vt v vt v e nvnnnas [ LITERSPERDAY ., .. ... ¢vc0c...¥ ACRE*FEET. . . v v s « s s s s o s s s s s A
LITERS . .. ittt n v L TONSPERHMOUR . ............D HECTAREMETER. . . . ¢ cs¢4s4+:.F
CUBICYARDS . . . . ... ..¢c2c4s...Y METRIC TONSPERMOUR. ,......W ACRES. . .« v s s e c oo s +sas.B
CUBICMETERS . . . .. vt crs2.4..C GALLONSPERHOUR .. ........ E HECTARES . . . . ¢ ¢ o o ¢ 0o » ... Q@

GALLONSPERDAY . . ...+ ¢ 0220 v LITERSPERHOUR. .. .........H

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour.

i r/al C
¢ DUP NN
1 F 4 - 13] ta S
5 Ac'::gso' B. PROCESS DESIGN CAPACITY FoR 5 AEZSG B. PROCESS DESIGN CAPACITY ror
ug CODE 1 Amouul'r l g'.ruMNElI'OFEIé:ElAL we goos 1. AMDUNT OF MEA- OFlF.-ll:-‘,cElAl
z Zi(from list et sure | USE 12 Z|(from list : sure | USE
:g above) {_"o"(;g)" L :; above) {_eo’:;:)" L
16 hd 19 119 el 2? rl._‘ 2 d 32 16 hd 11} 19 - 27 &- k1] hd 3.
X-1510]2 600 G
X-2AT(0|3 20 E 6
LiSbl | 75 Q000 & 7
2lglolzl /2,000 G 8
> tT
31T/ 72,000 i 9
4 | 10 .
16 - 18 | 10 - 27 T 29 - 32 16 = 1e]te - 27 T 29 - 3

EPA Form 35103 (6-80) PAGE 1 OF 5 ‘ CONTINUE ON REVERSI



cntinued from the front.

:1.PROCESSES (continued)

.SPACE FOR ADDITIONAL PROCESS CODES OR FOR ,'
INCLUDE DESIGN CAPACITY.

(V. DESCRIPTION OF HAZARDOUS WASTES g " """ QLA BRI RRl

e ; L A s g ) i L e B e il

\. EPA HAZARDOUS WASTE NUMBER — Enter the four—ngl. numbe zrom 43 EFR Subpart D for each l:sted hazardous waste you wiil handie.:If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlglt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

w

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the totat annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

w

codes are:
ENG.LLS.H_LZML'LQ_MEASLIBE_______CQ_D.E MEIB_IQ_LLNLLQE_MEAS_U_BE________C_QD_E.
POURNDS. « - ¢t vt et sttt m ot msoean e KILOGRAMS . , .t v v v v vt s o n s s nssons .
B = T 'r METRICTONS . . . o o0 vt v nve o M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
sccount the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hezardous waste: For each listed hazardous waste entered in column A seiect the code(s/ from the list of process codes contained in {tem {11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem 1l to indicate all the processes that will be used to store, treat, and/or dispose of ali the non~—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. {f more are needed: {1} Enter the first three as described above; {2} Enter “000" in the
extreme right box of [tem 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shail be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
ln column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, in column D(2} on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
‘ li’ ) vz‘:SzTAERNné AL e L E et O:‘-‘M“EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:9_ (enter code) QUANTITY OF WASTE L%"df:if : (enter) 5 (if a code is not entered in D(1))
T T T 1 1 —
X-1{K|015|4 900 Pl {T03D8O0
PT T T 7 T 1
X-21Di0| 0|2 400 Pl \TO3D8O
1 T 7 1
X-3|Djojo |1 100 Pl {T0O3D&O0
T LR LS L o
X41Dl0o|0j2 included with above

EPA Form 3510-3 (6.80) PAGE 2 OF 5 CONTINUE ON PAGE 3



[
contmued from page 2.

NOTE: Photocopy this psge before completu/ ye ve more than 26 wastes to list /’ | ’ Form Approved OMB No, 158-580004
EPA I.D. NUMBER (enter from page 15 = | \ N POR OFFICIAL D * om.? \
(5] T~ ,?1‘ £ [ 2
Wpﬁpool,lefd 1 W
T | % 12114 | 19 Tt
IV. DESCRIPTION OF HAZARDOUS WASTES {continued) glx okt alcin 2z s9ng g 2o ;
A. EPA C.UNIT D. PROCESSES
w |HAZARD.| B.ESTIMATED ANNUAL [OFMEA-
Zog WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
7}z | (enter code) code) (enter) (if a code is not entered in D(1))
23 hd a8 1272 - __' »1'e u‘_ | B 2 29 27 - 23 s 27~ 4] ! j / / ﬂ
4 £ o RN P P Y ; o
| ficlotrig o2 A-fo sl - ,Qz gl (/81 FR wew)
L T T T T L ;] T = e /* I
4. Ti. e
2FKTDI71Y 70T Sxewn P /{/
— T P | T T T T T i W
3 oty O 25,000 o T A AMAL ;0/’“5‘4?}71/,[4/;{% W >' LEL,
— T T T 7T é—-:/ ot
- £, 2 . . j R By
4Z__~‘ o 72-Fee 1 So fM)h[Jj’;'/!? ¢ 1 %"gi’;’ Fﬂ W e
™7 T 15T v 7%
5 Dlolely| $06,000 £l |Sol ¢
Lo § T 1 T 7 T
6 DIololS JINC L. /AN T ABCYE
T T T T 1T T T
T\Plelel 6325 AREERIBEY.
T T 1 T T LI
8 ,’;' I ’ 1/ < . -,
SO I BED LTt LENNE
T 1 LR T T T ¥
- - L1 -~
S Mokl 07258 N 7else |
K LIS T 1 T T T
Y ) . 1 P
10 pol2 3 INECUDED weT  fIRVe
n T 7T L T T T T :
. - bael IR = p p
n /J.f“i’f"” £ /- L/I R, Lo | LipE s Al D By /75 A 7/ > ?/ £/
* - T (] T T ~TT - 12
12 Ld 175 2
{4’[ N T T L T T T T 1
13
T T 7 T T T 1
14
¥ LI T T T L R
15 I L
- T- T T 1 T 7
16
1 G B SR A T
17
i T T 1 1 T T T
18
T T T1 L
19
T T T T 1 T
20
T 7 T 7 1 T
21
T T 7 T 1 LR
22
T T 1 T .
23 -
71 T o T 1
24
T T 1 1 T 1
25
2% LI T—T T 1
23 - 28[27 - IA ? 27 - I-. 37 ‘41_‘ 27 - 29 27 = 29
EPA Form 3510-3 (6-80) s . ) CONTINUE ON REVERSt
PAGE 3 OF 5 .
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Continued from the front.

1V. DESCRIPTION OF HAZARDOUS WASTES:
E. USE THIS SPACE TO LIST ADDITIONAL PR\

KA

EPA 1.D. NO. (enter from page 1) H
'_s_ T/A C
F AlDlololzi3 /|71 &5 6
J? [FBEE
V FAClLlTY DRA\\ING R S R RN e IR iy b ek L
All existing facilities must include in the space provided on page 5 a scale drawing of the facmty {see instructions for more deraz/} '
VI PHOTOG RAPHS g e g ot T s o e e T
sl : O R B AN A i i S i
All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage treatment or d'sposa| areas (see /nstruct/ons for more detail). j

oy - At oD e ot A
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
; [N <N
FI4] 1A [e]el¢ S = Dol 45]lceo
N €7 6t € = 71 A } 37 = 79
S B TR T T T A N R £t i ot T 2 D R T T e
VII. FACILITY OWNER & - e T i e

WA. if the facility owner is also the facility operator as listed in Section V1il on Form 1, “Generai Information’, place an *’X’* in the box to the left and
skip to Section |X below.

B. If the facility owner is not the facility operator as listed in Section V1!l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
13 ] bl 3% 58 = 11} is hd [ 1} 62 hd [ 1]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
) c
b8 16 4% an 4t j’ 47 - -1
AN S - Sl ¢ 3 S sl eas bt _r- Arie MR e St
I1X. OWNER CERT]FICATION et i T e i e i S A e Ao AR e s A .

! certify under penalty of law that | have personally examined and am fam///ar with the /nformat/on submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
B. SIGNATUR ; ;‘ ;

STt L T vy 5
b % s ..;;5_.-“‘,7\1“

A. NAME (print or type)

WwW.A4. Booes TIZ

Vi€ C-PREY - (ARBScs amid 1,5 100
X, OPERATOR CERTIFICATION g . "0~ B : %
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immed:ately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false /nformat/on
including the possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF § CONTINUE ON PAGE 5
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. P Voucher No. 3AW3 2-36

PUBLIC VOUCHER FOR ADVERTISING

Schedule No

U.s. ___Environmental Protection. Agency. Region IIL.__

(Department or establishment, bureau or office) PAID BY

Voucher prepared at ... Philadelphia, PA. . _Jduly. 8,.1982

(QGive date and place)

THE UNITED STATES, Dr., To .The Philadelphia .Inquirer ... __

{IName of publication)

To publication of attached aduertisement in the above-named publication, as authorized by the attacked Advertising Order, on
AMOUNT
---------------------------------------- -- > - as follows: Dollars Cts.
1 RATES ((oomoeiceveeee line): oo !feounted . . .
LINE ( e ot o0 ) (Number) space }LII\ES for first insertion
at . we-perline. . . . ... ... e e e e e e e
- subsequent insertions of ... ... ... ' eounted \
q R {Space }LI.\ ES each at
_______ per line e e e e e e e e e e e S
OTHER RATES (...... ......-point per ... ... ... ) U
(Size of type) (Inch, square, word, or folio) (Number of inches, squares,
words, or [olins)
for first insertion &b . . i per ............. e S
(lnch squ.m nor'l “or !o.lo)
____________________ subsequent insertions of ... ... ... ...
(Number of inches, squares, words, or folios)
each &t oo .--.. per - R
(Inch, square, word, or folio)
Amount ... £}
. (18
Less discount atr]
‘# (Ilere paste advertisernent clipped from publication, includingupperand § 7777777000 percent.

lower rules, on cach copy of vouchor)

Amount due *Q

smeseed

1 certify that the above attached advertisement appeared in the Differences

PUDBIICAtION ON oo e e e eaeen-
(Give dates advertiserment was published)

and that the account as stated is correct and proper for payment.

2Approved for $..._.______..._...

(Authorized Certilying Officer) (Signature or initials)

ACCOUNTING CLASSIFICATION

3A8003MOM DN M3

6800106 7
D210 0 e ((/,
A80D20

3A8003MOWN

Paid by Check No.

t Line out words not applicable.

11f the ability to certify and authority to approve are combined in one person, one signature only ts nece ssury; otherwise the approving otlicer will sign in the blink

below *“Approved (0r $. . eoeeeecen . and over his official title.

spuce




- Standard Form 1143 No
7 GAO 5200 , ADVERTISING ORDER T e

1143-1006

The Publisher of __._.. The_Philadelphia _Inquirer ... AUTHORITY TO ADVERTISE
ceeey 190

400_N..Broad_St..Philadelphia, PA_ 19101 ... NOu e e

————— -

Sir:
You are hereby authorized to publish the enclosed advertisement relating to a_Notice of Intent to

...................................................................................

to be set solid, without paragraphing, and without any display in the heading unless otherwise expressly
-authorized in the specifications attaclied to the advertisement, in the ... M€Xt edition of your paper,
or on O before Monday, July :25, 1983

times, prior to ... ... S SULY ce2, 1900 .
(Give date on which publication is desired)

provided your rates are not in excess of the commercial rates charged to private individuals, with the

usual discounts.

Respectfully,

INSTRUMENT OF ASSIGNMENT

E. I. Dupont DeNumours, Co.
Inolex Chemical Co.

INSTRUCTIONS TO PUBLISHERS

Extreme care should be exercised to insure that the specifications for advertising to be set other than solid be definite. clear. and
specific since no allowance will be made for. paragraphing or for displav or leaded or prominent headings. unless specitically ordered.
or for additional space required by the use of type other than that specified. Specifications for advertising other than solid will ac-
company the advertisement copy submitted to the publisher with the advertising order and copies of both documents will be furnished
to the General Accounting Office with the voucher. The following is a sampie of solid line advertisement set up in accordance with

the usual Government requirements.

DEPARTMENT OF HIGHWAYS & TRAFFIC. DG

PLEASE PLACE IN LEGAL NEWS Bids are requested tor fiest spring 1966 vement condrete

repatr contract, including inadental work. Washineeon.

SECTION . FORWARD TEAR D.C.. Invitaton No. C=3376=H, consisung of 11,000 xj.

vds. PCC Class BB sidewalk cepair and 2000 u. vds. PCC

SHEET w ITH B I LL . Class A pavement. alley, % driveway repair, both cut re-
pairs only.  Bidding mutenal available trom the Procure-
ment Otheer. D.C. Sealed hids to be apened in the
Procurement Othce at 3.00 p.m.. November 15, 190638

Your bill for this service should be rendered upon the voucher form printed on the reverse hervof immediately after the last
insertion of the advertisement. The voucher, together with a marked copy of each ixsue of the paper contamning the advertise~

ment, should be addressed to

_.Shirley Bulkin_ (3AW32). EPA_Region. III, 6th & Walnut. Sts., Philadelphia,.PA...19106

If copies of the publication are not available, it will be satisfactory if an affidavit of publication is furnished n lieu thereof.

Telephone 215/597-4269 IMPORTANT

Charges for advertising when a cut, matrix, stereotype, or electrotype is furnished will be based on actual space used and no

allowance will be made for shrinkage.
In no case shall an advertisement extend bevond the date and edition herein named for publication.

U. S. GOVERNMENT PRINTING OFFICE : 1973 O - 4. 073




A PUBLIC SERVICE ANNOUNCEMENT ON TERMINATION
OF INTERIM STATUS OF HAZARDQUS WASTE HANDLERS

BY THE EPA WAS BROADCAST ON THE FOLLOWING
DATES:

. | 8/8,8/9, 8/10, 8/11, 8/12/83

RADIO STATION:




JUL 2118833

Mr. Alan Barclay

WFLN AM/FM

8200 Ridge Ave

Phila., PA 19128

Attn: Public Service Dept.

Dear Mr. Barclay:

I have enclosed a public service announcement that we would
like to have broadcast as soon as possible. Please air this
announcement on both your AM and FM stations. You will note
that I have attached a self-addressed, stamped postcard to the
announcement. Would you please enter the dates and times that
the announcement was ailired on it and return the card to us as
soon as possible. I know that normally your station 1is not
asked to do this, but it 1is very 1important for our agency to
have a record of when this notice was aired. 1 appreciate your
assistance on this matter; please call me at (215) 597-9370 if

you have any guestions.

George V. Bochanski, Jr. &
Directeor, Office of Public Affairs

Enclosure
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JUL 21 1683

Ms. Lynn Sturdivant

WCAU Radio

City Ave. & Montgomery Road
Phila., PA 19131

[ PR '] Yot R AR TN s ®
Dot Seerw it Tert t

I nave enclosed a public service announcement that we would
like to have broadcast as soon as possible., Please air this
announcement on both your AM and FM stations. You will note
that I have attached a self-addressed, stamped postcard to the
announcement. Would you please enter the dates and times that
the announcement was aired on it and return the card to us as
soon as possible. I know that normally your station is not
asked to do this, but it is very important for our agency to
have a record of when this notice was aired. 1 appreciate your
assistance on this matter; please call me at (215) 597-9370 if

you have any questions.

Sincerely yours,

P \
R JARL NI
-

L Y
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JUL 211983

Mr. Alan Barclay

WFLN AM/FM

8200 Ridge Ave

Phila., PA 19128

Attn: Public Service Dept.

Dear Mr. Barclay:

I have enclosed a public service announcement that we would
like to have broadcast as soon as possible. Please air this
announcement on both your AM and FM stations. You will note
that I have attached a self-addressed, stamped postcard to the
announcement. Would you please enter the dates and times that
the announcement was aired on it and return the card to us as
soon as possible. I know that normally your station is not
asked to do this, but it is very important for our agency to
have a record of when this notice was aired. I appreciate your
assistance on this matter; please call me at (215) 597-9370 if
you have any questions.

Sincerely yours,

AR

George V. Bochanski, Jr.
Director, Office of Public Affairs

Enclosure
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Lorraine Urbiet, 3PANO
Office of Public Affairs
EPA, Region 3

Sixth and Walnut Streets
Philadelphia, PA 19106

A PUBLIC SERVICE ANNOUNCEMENT ON TERMINATION
OF INTERIM STATUS OF HAZARDOUS WASTE HANDLERS
BY THE EPA WAS BROADCAST ON THE FOLLOWING
DATES:
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BT~ AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

PUBLIC SERVICE ANNOUNCEMENT

FROM: U.S. Environmental Protection Agency

SUBJECT: Public Notice

THE PHILADELPHIA REGICNAL OFFICE OF THE U.S.

ENVIRONMENTAL PROTECTION AGENCY IS PROPOSING TO

TERMINATE INTERIM STATUS UNDER THE HAZARDOUS WASTE

MANAGEMENT REGULATIONS FOR THE FOLLOWING FACILITIES:

(Please select those facilities in yocur

broadcast area from attached list)

CCMPANIEZS. TLT 2UILIC MARY O SEND WREITTIN COMMIUTS TO
EPA WITHIN 43 DAYS. TPOR MOPREI INFORMRTION CALL (213)

wm

97-4208%.



DELAWARE

Newcastle County

%::; Atlantic Aviation Corp. (Wilmington)
Dup~nt-Christiana (Christiana)

L/// upont-Newport Pigments Plant (New Port)
ICI Americas, Inc.- Atlas Pt. (New Castle)

DISTRICT OF COLUMBIA

IBM Corporation

MARYLAND
Anne Arundel County
Textron Inc.- Spencer Kellog Division (Baltizore)
PENNNSYLVANIA

Allegheny County

US Steel Corp. Nat'l Plant (McKeesport)
Jones & Laughlin Steel-Pittsburgh Works (Pittsburgh)
Mobil Chemical Co.~- Chemical Coating Div. (Pittsburgh)
U.S. Steel Corp.- USS Chemical Div.- Neville Island
(Neville Island)

Vulcan Materials Co. (Pittsburgh)
US Steel Corp.- Irvin Works (West Mifflin)

Berks County
N / ’
e Ciba Geigy Corp. (Reading)

Blair County

Chicago Rivet and Machine Company (Tyrone)

Bucks Coungy

{ Union Camp Corp. (New Hope)

L//// U.S. Steel Corp.- Fairless Hills (Fairless)



Cumberland County

Carlisle Tire & Rubber Co. (Carlisle)

Erie Cou. ity

Mallinckrodt, Inc. (Erie)
National Forge Co.- Erie (Erie)

Luzern County

Certainteed Corp. (Mountaintop)
Sanitas, a div. of L.E. Carpenter & Co.

(Hazel Township)

Lehigh County

Western Electric Co. (Allentown)

Lycoming County

Glyco Inc. (Williamsport)
Grumman Allied Ind. Inc. (Montgomery)

Philadelphnia

t::/ E.I. Dupont De Numours, Co.

Inolex Chemical Co.

Montgomery Countv

Prussia)

u// Smithkline Chemicals (Swedeland)
General Electric Co.~- RID-King of Prussia (King of
‘L/// Borden Co.—- Krylon Dept. (Norristown)

Venango County

Koppers Co. Inc.- 01l City (Oil City)

Westmoreland County

Gibraltar 0il Co. (Manor)

York County

Flinchbaugh Products Inc. (Red Lion)

—
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- (-/}/ - S )&' / Fk Voucher No: -3AW32:-m---_

... PUBLIC VOUCHER FOR ADVERTISING - spequte no.

U.S. .--.Er}y.l_;.gnmgr.l_t.a_.l..B.l:g.t_e_q:c_;gn_-Ag@n.qx,--ngi.gn_-.I..I_.I ....................... —
o (Departmen: or estabhshment burcau or oﬂ!ee) ) o . PAID BY .
. Voucher prepared at --..'E’hiladelphia.,, PA_._..August --3.,-.1 98‘3 ..... .
- (Qive date and place) [N -
THE UNITED STATES Dr., To .Nadine Scott.,. Sa,les.-Manage.r.--
_ (Name of publication) .
" WHAT-AM ' h
" (Publisher or proprietor or his representative)
Address ...3930-40_Caonshohocken.Ave....Phila.,..PA.....19131. -
To publication of allached adser tisement in the al--" . puﬂiealiom as authorized by the atlached Advertising Order, on AMOUNT
as follows: Dollars Cts
LINE RATES ("“(-st'f:{e"éf e line): (Number) ‘{:g:geted }LINES for first insertion
at perlime . . . . ¢ v . 4 4 b 4 b e e e e e et e Seearcanans
subsequent insertions of l{count’.ed } LINES each at /éé’ —
(Number) space eacl a ,
perlime. . . . « . « s ¢ o 0.0 B T ...-....._..2...5......00
OTHER RATES (‘é ------------ -point per T e ): o c Esg
(Size of type) (Inch, square, word, or folio [4 umw;rds, gr ‘:lsi.n:;:uuu, ——————
. R -
for first insertion at USRS « - O 3... 4&0

"~ (Inch, square, word, or folio)

. subsequent insertions of ’ ' se pmmnnen ¢ 7
. (Number of {nches, squares, words, or folios) 3 ‘

each at ... s 23 S S SO L T ]
(Inch, square, Word or folio) )l = —
Amount
Less discount at
(Iere paste advertisernent clipped from publication, including upper and o ) ---percent.
lower rules, on cach copy of voucher)
Amount due.......
‘I certify that the above.attached advertisement appeered in the .. Differences
publication on e emcemmmemann e

{tiive dates advertiscment was published)
and that the account as stated is correct and proper for payment.

2 Approved for $.ceeecomanaao....
Date —.-- Amount verified; correct for

coscrmmccncncuss|anaaa

(Authorized Certifying Officer) (Signature or mltxals)

ACCOUNTING CLASSIFICATIO.\

o seces Foe
R N | Jee Vuclens €6%47

Paid by Cheek NO. comr e e L

1 Line out words not applicable.

31t the ability to certify and authonty to approve are combined {n one person, one signature oniy is ncerssary; otherwise the approving olicer will sign in the blank sp

below “Approved for $...ccecauaavenan . and over his official title,



1143-106

tandard Form 1 . -
S 0o C ADVERTISING ORDER™ P i

Environmental Protectlon Agency August 3 19

The Pubhsher of WHAT:AM--_---_------_-----_--- .

--_3..9..3..0..-_4Q--.Con.sl.l.ohocken-.Aszg_t_;_i_l?hila_. . PA .
19131
S“" . announce .,
You are hereby authonzed to publish- the enclosed advertlsement relatmv to N_Qtice of Intent to

Terminate Intefim Status for the facilities listed below:

to be set solid, without paragraphing, and without any display in the heading unless otherwise expressly
authorized in the specifications attached to the advertisement, in the __.____.__..______. edition of your paper,

times, prior to .___........ .. e o] o o)« N U PR
(Give date on which publication is desired)

provided your rates are not in excess of the commercial rates charged to private individuals, with the

usual discounts.

Respectfully,

INSTRUMENT OF ASSIGNMENT m& & ( qu-\.

Now oo e G U L

*%U. S. Steel Corp. - Fairless Hills (Fairless)—
/B<-I. Dupont De Numours, Co.- (Philadelphia) 0
\Inolex Chemical Co. (Philadelphia)

Smithkline Chemicals (Swedeland)
General Electric Co.- RSD King of Prussia
\Borden Co. ~ Krylon Dept. (Norristown)

INSTRUCTIONS TO PUBLISHERS

Extreme care should be rwexercised to insure that the specifications for advertising to be set other than sehid be definite. clear, and
specific since no allowahce .will be made for paragraphing or for display or leaded or prominent headings: unless specitically ordered.
or for additional space required by the use of type other than that specified.  Specifications for advertising other than solid will ac-
company the advertisement copy submitted to the publisher with the advertising order and copies of both documents will be furnished
to the General Accounting Office with the voucher.  The following is a sample of solid line advertusement set up in accordance with
the usual Government requirements, : : : ' o L .

DEPARTMENT OF HIGHWAYS & TRAFFIC. DO
Buts are requested tor hese spring 1966 cement condfete
rerart contract incduding inadental work, Washingeon,
D Cllnvitaton No. C=38T0aH . cansisting of §1.000 s,
vds. PCC Clss BB sgewaldh repaar and 2000 (o yeds. POC
Caass A puvement. ailev. N driveway repair. both cut re-
Py oniy Bdaing materian avaitable rrom the Procure:

ment (tticer, DG Sealea Sids to be opened in the
Procurement (tice ot > 0O pn . Novemnber 14, 1965

Your bill for this service should be rendered 1tpon the voucher form printed on the reverse hereof immediately after the last
insertion of the advertisement. The voucher, together with a marked copy of each issue of the paper contaming the advertise-

ment, should be addressed to

_.Shirley..Bulkin (3AW32).,.EPA.Region..ITI,..6th. & Walnut Sts., Philadelphia, .PA_..19106
If copies of the publication are not available, it will be satisfactory if an affidavit of publication is furnished in tieu thereof,

-

Telephonme 215/ 597-4269 IMPORTANT

Charges for advertising when a cut, matrix, stereotype, or electrotype is furnished will be hased on actual space used and no
allowance will be made for shrinkage.
In no case shall an advertisement extend bevond the date and edition hercin named for publication.

oo  GOVERNMENT PRINTING OFFICE : 7% 0 - 5 angy



INDEPENDEN

éa) . i -NVOKﬁéNO
. \IDEPENDENCY BR&_»ADCASTING co., INC. R

PHILADELPHIA, PA 191“’: AVE.
_(218) 8781500

1340AM

—

Env1ronmen

6th & Waln 2l Protection Agency

Cidtes qu\.' St.

)

oaTe Aug. 17,1983

ADVERTISER-PRODUCT

DATE
—_ SPOT
TIME . UNITS ANNS. PROGRAM M/G FOR TIME CHGS. B
8/13 8:05AM,1Q. .
1:36PM 5 .60
\
e e 1 GEATIFY THAT THE ARTICLES AND/D%
A SERVICES LISTED HAVE BEE RECEIVE
OR RENDERED.
4-(p 13
Date.
REMARKS: -
MAKE CHECKS PAYABLE TO: GROSS 165.0¢
INDEPENDENCE BROADCASTING CO., INC. BILLING
AGENCY
COMM.
g NET
_BILLING
AFFIDAVIT TO BE NOTORIZE(\ -

Sworn and subscribed before me

this 17 day of \

NOTARY PUBLIC, Philadelphia, Phily... rug. 19 83

My commission expires JanuaM&‘Nr\N ~~ia County.

Poae VERBRUGGHE, Notary Public

.
I

e Ny aageiping, Philadelnhia Ceunty~
// / T ummission Expires May 27,1935
SIGNATURE __ /.7 7 " T/ iV

! CERTIFY: That | am traffic manager of Independence Broadcas
Company, Inc. at above iocation, and that the above broadcasts were T
according to the official station log.

:Zj%izi%i4; \¢~<;/’Z/ /ff f/;z






